
798

section. Local supervising authorities under the
Midwives Act are awakening to this provision."
A vote of thanks to the President, proposed by Mr.

J. D. MALCOLM and seconded by Dr. RUSSELL ANDREWS,
was carried with enthusiasm.

WAR SECTION.

Medical Requirements for Air Navigation.
A MEETING of this section of the Royal Society of

Medicine was held on Oct. llth, when Wing Commander
MARTIN FLACK read an interesting paper on the Medical
Selection of Candidates for Commission in the Royal
Air Force. He considered that selection for rapid eye
and hand reflexes would be unsatisfactory, as it -would
rule out those who on application have slow reflexes,
but who learn well and quickly. Psychological aptitude
must be taken into consideration, but he considered
that flying officers rather than medical officers are the
best judges of such psychological aptitude. Good vision
and good ocular muscle balance were most important.
Although slight defects of vision did not prevent a man
becoming a good pilot, such defects were a very serious
handicap to fighting efficiency, and very few officers’
with visual defects gained distinctions and decorations
in fighting. Muscle-sense played a big part in the
maintenance of equilibrium and the management of
the machine, as also did to a certain degree skin
sensation such as the rush of air on the face. A 
healthy auditory apparatus was very important; there
should be no gross ear disease and no Eustachian 
obstruction, as equalisation of pressure in both ears was 
very important. Eustachian obstruction was liable to (
produce intense pain in the ear with the very rapid and t
great alterations of pressure experienced in military 
aviation. The vestibular mechanism and semicircular t
canals play but little part in flying efficiency, and in a .
fog the most experienced flyers could not tell their 
relation to the earth. The semicircular canals appa- 
rently only gave information in regard to the pilot’s 
relation to the machine, but not to the earth. A sound 

g
condition of respiratory fitness was necessary with &iuml;
good air intake and good expiration, and the vital 
capacity should be 4000. Flying exhaustion increased 
the residual air and diminished the tidal air. The

accessory respiratory mechanism should be in good
condition, and a proper tone and force of the diaphragm 
and abdominal muscles was very important. If the 
resniratorv and accessorv resniratorv mechanism were *

in first-class working order a man should be able to hold
his breath without undue discomfort for 90 seconds.
Candidates unable to hold the breath without discomfort
for 69 seconds should be rejected. As regards the
circulation there should be no undue quickening of the
pulse on exercise, and there should be a quick return to
normal. The diastolic blood pressure was the most
important and should never be below 60 mm. Hg.
Air Commodore M. H. G. FELL then explained to the

meeting the administration of the Air Force. During
the war he said that there was no definite standard
laid down on which the selection of flying officers could
be based, and capable flying officers were sometimes
obtained when marked defects of sight, hearing, or
circulation were present. He believed that one officer
who did excellent work was totally blind in one eye.
He considered that psychological fitness could not be
ascertained by medical examination, and it had been
arranged that the opinion of a flying officer personally
acquainted with a candidate’s flying training should be
obtained as to a candidate’s psychological fitness.

Sir JOHN GOODWIN, the Director-General, A.M.S.,
proposed a vote of thanks for Wing Commander
Flack’s interesting lecture, and this, being seconded
by Rear-Admiral P. W. BASSETT-SMITH, was carried by
acclamation.

MEDICO-LEGAL SOCIETY.-A meeting will be held
at 11, Chandos-street, W., on Tuesday, Oct. 19th, at 8.30 P.M.
Lord Justice Atkin will deliver his presidential address,
which will be followed by a discussion, and Dr. Bernard H.
Spilsbury will exhibit specimens.

NATIONAL ASSOCIATION FOR THE PRE-
VENTION OF TUBERCULOSIS:

EIGHTH ANNUAL CONGRESS.

THE eighth annual congress of the National Associa-
tion for the Prevention of Tuberculosis was opened at
Liverpool at 10 A.M. on Oct. 7th, and continued through
the two following mornings. The afternoons were
devoted to visiting neighbouring institutions, and the
evenings to social events and popular lectures. At the
first session Sir ARTHUR STANLEY occupied the chair
after the Lord Mayor had welcomed the delegates to
the city. Sir Arthur Stanley thanked the Lord Mayor
and agreed with him that Liverpool was in the front
rank of civic bodies who were devoting their best energy
to the fight against tuberculosis.

In the absence of Dr. E. W. Hope (medical officer of
health, city of Liverpool), Dr. A. A. MussEN, deputy
medical officer of health, read the paper contributed by
his chief. In this paper Dr. Hope reviewed the history
of notification and the growth of the dispensary system
and of sanatoriums. He pleaded that patients should
be admitted to these at all stages of the disease, just as
the fever hospitals admitted every infectious case,
whether mild or serious. Dealing with prevention, he
mentioned disinfection of dwellings and articles of
clothing, and laid particular emphasis on the need for
better housing accommodation.
Dr. NATHAN RAW, M.P., who followed, expressed the

belief that of all the diseases with which health
authorities are called upon to deal none are more
difficult, more perplexing, or more unsatisfactory than
tuberculosis. This is because tuberculosis is part
and parcel of the social problem of the country. In
this respect Dr. Raw believes that it is unlike any other
disease. The difficulties are added to by the fact that
we have yet no accurate knowledge of the disease. The
administration of sanatorium benefit under the Insur-
ance Act resulted in short periods of treatment at
sanatoriums. Now that the Ministry of Health is to
have the organisation of this benefit through the local
authorities he was sure that enormous improvement
would result.
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Dr. PAUL A. LEWIS, of the Henry Phipps Institute,
Philadelphia, U.S.A., said that it was with considerable
emotion that he spoke on this his first visit to England.
He expressed the hope that America might cooperate
with this country in fighting tuberculosis, as she had
cooperated in the more urgent conflict with the Central
Powers. Dr. Lewis maintained that the abolition of
poverty would not in itself suffice to free the race from
tuberculosis. The problem was ultimately a medical one.
He spoke as a laboratory investigator rather than as a.
clinician, and from this point of view gave a brief historical
sketch of the rise and fall of various specific remedies
for tuberculosis from the first therapeutic use of iodine
by Dr. Lugo in 1800 down to Friedmann’s turtle vaccine,
Rogers’s sodium morrhuate, and the French treatment
with cerium salts at the present day. Each of the
various remedies was found wanting because of the
lack of scientific evidence adduced in its support.
There was, however, no reason in principle why a
specific treatment should not one day be discovered.
An initial difficulty in experimenting was the variable
resistance to tuberculosis encountered in different
families of the same animal species. In order to achieve
a uniform standard in this respect he had carried out a
number of experiments on guinea-pigs at the Henry
Phipps Institute. In the course of these it had been
determined that variations in susceptibility to infection
depended on the factor of heredity more than on any
other single factor. Whereas the ancestry of the

guinea-pigs counted for 30 per cent. of the variation the
weight and rate of growth counted for no more than
7-10 per cent. of this variation.

Domiciliary and Dispensary Treatment. ,

Dr. H. HYSLOP THOMSON dealt mainly with the
problems of domiciliary and dispensary treatment.


